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SECURITIES AND EXCHANGE COMMISSION e e bonien
Washington, D.C. 20549 ‘_ﬁ.{s per response......16.00
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NOTICE OF SALE OF SECURITIES Prefif Serial
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR S R —
UNIFORM LIMITED OFFERING EXEMPTION e 'I': "““']‘““
Name of Offering ((] check if this is an amendment and name has changed., and indicate change.) _
Series C-1 Preferred Stock in Jingle Networks, Inc.
Filing Under {Check box{es} that apply): O Rule 504 [] Rule 505 £ Rule 506 O Secticn 4(6) ] ULOE ”" ”””m,m ”" ’"‘,“mm
Type of Filing: [ New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 070 87601

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Jingle Networks, Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
36 Crosby Drive (781) 791-3444

Bedford, MA 01730

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
{if difTerent from Executive Offices)

/
Brief Description of Business -
Telecommunications and internet information services. k/ PRO_GESSED
Type of Business Organization
& corporation limited partnership, already formed
[] other (please specify): jAN 0 7 m

[1] business trust [Tlimited partnership, to be formed

Month Year 1
Actual or Estimated Date of Incorporation or Organization; B Actual O EFMCIAL
Jurisdiction of Incorporation or Organization: {Enter two-leiter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

ENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.5. Secunties and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Secunties and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes thereto, the
information requested in Part C, and any matcriat changes from the information previously supplied in Parts A and B. Par E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no fedenl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and
that have adopted this form. lssuers relying on ULOE must file a sepamate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond untess the form displays a currently
.alid OMB control number.

SEC 1972 {5/91)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issucr has been organized within the past five years;
. X  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Goldman Sachs Investment Partners Master Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Goldman Sachs Investment Strategics, LLC, 85 Broad Street, New York, NY 10004

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [ Director _[[] General and/or Managing Partner

Full Name (Last name first, if individual)
LAP Ji_ngle Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
/o The Associated Group, Three Bala Plaza East, Suite 502, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [Opromoter [ Beneficial Owner ] Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individual)
IDG Ventures Atlantic (1, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
One Exeter Plaza, Boston, MA 02116

Check Box{es) that Apply: [ JPromoter [X] Beneficial Owner ] Exccutive Officer  [] Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
First Round Jingle LP

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Four Falls Corporate Center, Suite 104, West Conshohocken, PA 19428

Check Box(es) that Apply: [[JPromoter [] Beneficial Gwner £ Executive Officer E_Dircctor [] General and/or Managing Partner

Full Name (Last name first, if individual)

arrick, George
usiness or Residence Address (Number and Street, City, State, Zip Code)
clo Jingle Networks, Inc. 129 Commonwealth Drive, 2nd Floor, Menlo Park, CA 94025

Check Box(es) that Apply: [ JPromoter [] Beneficial Owner Executive Officer B Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Kliger, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Jingle Networks, Inc..36 Crosby Drive, Bedford, MA 01730

Check Box(es) that Apply: [JPromoter [[J Beneticial Owner [X] Exccutive Officer  [J Director  [] General and/or Managing Partmer

Full Name (Last name first, if individual)
Roswech, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Jingle Networks, Inc., 36 Crosby Drive, Bedford, MA 01730

Check Box(es) that Apply:  [JPromoter  [] Beneficial Owner  [9) Executive Officer [1 Director [[] General and/or Managing Partner

Full Name {Last name first, if individual)
Roberts, Brian

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Jingle Networks, Inc., 36 Crosby Drive, Bedford, MA 01730

Check Box(es) that Apply: [ [JPromoter  [[] Beneficial Owner B Executive Officer  [[] Director  [[] General and/or Managing Partner

Full Name (Last name first, if individual)
Kennedy, William

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Jingle Networks, Inc., 8 New England Executive Park, 3rd Floor West, Burlington, MA 01803

Check Box{es) that Apply: [JPromoter [] Beneficial Owner  [[] Executive Officer [ Director [[J General and/or Managing Partner

Full Name (Last name first, if individual)
Bronfin, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Jingle Networks, Inc., 36 Crosby Drive, Bedford, MA 01730




Check Box{es) that Apply: [JPromoter O Beneficial Qwner  [] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, it individual)
Hazard, Chip

usincss or Residence Address (Number and Street, City, State, Zip Code)
/o Jingle Networks, Inc., 36 Crosby Drive, Bedford, MA 01730

Check Box(es) that Apply: [JPromoter (] Beneficial Qwner [ Exccutive Officer  [{] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Kopelman, Josh

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Jingle Networks, Inc., 36 Crosby Drive, Bedford, MA 01730

Check Box(es) that Apply: [_]Promoter [] Beneficial Owner ] Executive Officer [ Director  [] General and/or Managing Parer

Full Name (Last name first, if individual)
Toth, Louis

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Jingle Networks, Inc., 36 Croshy Drive, Bedford, MA 01730

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  [] Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Berkman, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Jingle Networks, Inc., 36 Crosby Drive, Bedford, MA 01730

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes
O
. Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... SN/A
3. Does the offering permit joint ownership of @ single UMIt? ... e Yes
&

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer
only.

Full Name {Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check indIVIAUAl STAES) ..ooomvueivivereeeeeeiie st iees e srnt s sisssaasab st s s sins b s e s O Al States

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE}  [DC]  [FL]  [GA]  [HI) [1D]
fIL] [IN] (14) [KS]  [KY]  [LA]  [ME] [MD] [MA]  [M]) [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI) [SC]__(SD] [N] _ [TX) [UT] (VI [VA] [WA] [wv] [WI [WY}] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

‘amc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check iNAIVIAUAL SLALES ) ........coveieeeeecei et s sares s sere s bbb et s b s O Al States

[AL)  [AK]  [AZ}  [AR [CA] [€O] [CT]  (DE]  [DC]  [FL] [GA]  [H) [ID]
{1L) [IN] [iA] (KS] [KY]  [LA]  [ME]  [MD] [MA]) [M]) [MN]  [MS]  [MO]
{MT]  [NE] [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI} {SC] [SD] [fN]  (TX]  [UT] (VT [VA]  [WA] [WV] (Wl [WY] [PR]

Full Name ( Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "All States” or check individual STAIES} ... c.coioiiii it e [ All States

[AL}  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE}  [DC]  [FL] [GA]  [HI (1D]
(1) (] [1A] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO}
[MT}  [NE]  [NV]  [NH}  [NJ] [NM]  [NY]  [NC]  [ND]  {OH]  [OK]  [OR]  [PA]
[R]) [sC] (8D} [TN] frX) (um {vm) _[VA] [WA] [WV] [Wi] [(Wy] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zern.” If the transaction is an exchange offering, check this box [] and indicate in
the columns below the amounts of the secunities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Secunity Price Sold
DIEBE oottt s s e e SRR eSS et e ems L eem e e LSRR AR SR ] s
Equity $ 12,989,000 $ 12,989,000
(0 Common DBdPreferred

Convertible Securities (INCIUBIME WAITANISY ....ociiiiereir ettt h) 5
PALNETSIIP ITETESTS -.v.veevss e iense e raema it sas s e s bent s e e mr b st 4 s b et b bR ara S e e e $ s
OMHET (SPECITYY ..o reirei et emst s s s s e e sa e st ear s ean s es e s b s b s e he s a0 s e $ $

TOLAE ..ottt bt b ar s e e b e st esber s e ar e e e o R R e SR s R e se TR g S e smn e s saSeasieana st as R R sa R s e as sar e snnemn b braArarrr e e § 12,989,000 $ 12,989,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter "0" if
answer is "none” or "zero."

Number [nvestors Aggregate
Dollar Amount of
Purchases

ACCTEAIEd HIVESLOES ...veivvrcvr et vrre i sns i es s e s smes b e bt s bs s s s bbb bam s sasbe s bensonrranascmnaes . 10 $ 12,989,000
Non-accredited InVestors........covecrein ]

Total {for filings under Rule 504 only)........cooiii i e e $

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Doltar Amount

Type of offering Security Sold
RULE 505 .. oo ctoe ettt et e bre s e s e s £ 16 € s £t e et e A IR E A e $
REGUIBLION A 1..eotoceece sttt sttt et et a1 Rt eed bR e RSS2 1 S E SRR e $
RULE S04 oottt etet et e estee er s emsese e san s e s b o264 4 b E 84208 E 444 PR S4TSR eam s E 4t s b s R e b b h b er R 5

TOMAL 11vivs vt msessee e e e st bee et et e bt beasbesbees e sese e e at et se bt se e e s oA S AL AL LA SR o b LB AR e R ST v A nS e ket et e na s s Ee e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounits relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencics. [f the amount of an expenditure is not known, furmish an estimate and check
the box to the left of the estimare.
TEANSTET ABEII'S FEES .uuvvuvirurreresiesssesseseasrasreensessssnssarassssnessassesssessses a2t art st bes s s ber 08 et e sems s bmen s ensses e e snns st O S
PEINNE ANA ENZEAVINEG COBLS oo...ooeooceremeimoeersienese o tbses et baes b s bvs bbb s b s b bt O )
LEBAI FEES ovuvvrmersiemasstsesssssaessssaresssoss st ssensseseees s eeas b ears e 4401 454782181 ne e R s X $ 50,000
ACCOUNUING FOES ....oocitvirvensioesseieceesiaesasisebaanessesss s araee v s et cemne oot sascbs 2SR oo a4 bA a1 (| 3
ENZINEETING FEES (...oomvinieeerct ettt it bbb b8 S £ h e S8 EAR e s O 5
Sales Commissions (specify finders' fees SEParately) ... .o O S
Other Expenses (identify) O $

TOU ...t rs st s e s s e e ema s kb et bt s nn s X 550,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and 10tal
expenses fimnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.”
. 5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for each of

$ 12,939,000

the purposes shown. [l the amount for any purpose is not known, fumish an estimate and check the box to the

left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C - Question 4.b, above,

Payments to
Officers, Directors,
& Affiliates Payments To
Others

BALATIES AN TOCS 111vv.rvvvreevsesiemsvionsseeemseeseeessenessiens e snesssoes e es s s s srsa e sre s o be AR R0 Os as
PUTCHASE OF TERI ESIAE ........ooovoitvussseessessssbssa s rssesbrra s es 8 bas a5 s e et e bbb St b b s et £1s Os
Purchase, rental or leasing and instaliation of machinery and equipment.. . Os s
Construction or leasing of plant buildings and faCIHUES ................eeercmeeeereeereresesnsse s oemissresrs s vasss s sensens s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
pursuanl toa mergcr) ..............................................................................................................................................
REPAYIMENE OF INAEDLEANESS ..........ecvereereeeeeissesesc st sesne s sssas st s ersse s erne s onmsece s bbb as bbbt EAr b 01 Os Os
WOTKIRZ CAPILAL .. 1rv1.r1iereeieereesenresseesaessaseessessseessecesecssseemsseomer 448 s SR 4 b 4R b s e RS 0 Os Bd $ 12,939,000
Other (specify): Os Os
CCOLUITI TOUAMS .....o....oooivteiivsivaes e sese st s b e bos ot 881 st et b RSB 00 as & § 12,939,000
Total Payments Listed (column totals added)........ooiiiiiiiimimim e B § 12,939,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)}2) of Rule §02.

Issuer (Print or Type)
Jingle Networks, Inc.

Y

CT AN\ —

Date
December 2. | , 2007

Name of Signer (Print or Type}
Brian Roberts

Title of Signer (Print or Type)
Chief Financial Officer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001} |

ATTENTION



